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Abstract
Although rates of treatment seeking for mental health problems are increasing, this increase is driven primarily by antidepressant medication use, and a majority of individuals with mental health problems remain untreated. Helpseeking attitudes are thought to be a key barrier to mental health service use, although little is known about whether such attitudes have changed over time. Research on this topic is mixed with respect to whether helpseeking attitudes have become more or less positive. The aim of the current study was to help clarify this issue using a cross-temporal meta-analysis of scores on Fischer and Turner's (1970) 100 received treatment and this increased to 2.33 in 1997 (Olfson, Marcus, Druss, Elmson, Tanielian, & Pincus, 2002) , 2.37 in 1998 and 2.88 in 2007 (Marcus & Olfson, 2010) . This evidence of increasing mental health service use, however, masks different trajectories in the use of pharmacotherapy and psychotherapy. Specifically, antidepressant medication use has increased sharply since the late 1980s Pratt, Brody, & Gu, 2011) although this trend appears to be stabilizing since the late 1990s (Marcus & Olfson, 2010) . In contrast, the proportion of people receiving outpatient psychotherapy for depression in the Medical Expenditure Surveys declined by 28% over 20 years. Among people treated for depression, 71% received psychotherapy in 1987, 60.2% in 1997 ), 53.6% in 1998 and 43.1% in 2007 (Marcus & Olfson, 2010 . . Among individuals with a mood, anxiety, or substance disorder, 20.3% received treatment in the early 1990s whereas 32.9% received treatment in the early 2000s. By far the greatest increase in service use in these surveys occurred in the general medical sector, where treatment rates were 2.59 times as high in 2001-2003 as in 1990-1992 . High rates of consultations from general practitioners (53%) have also been reported in Australian samples of young people (e.g., Reavley, Yap, Wright, & Jorm, 2011) . The increase in rates of treatment over time has mostly been attributed to the expansion of psychotropic medications provided by the general medical sector.
Despite evidence of increasing rates of pharmacological treatment for mental health problems, unfortunately the majority of mental health services do not meet evidence-based guidelines, especially in the general medical sector. In the NCS minimally adequate evidence-based treatment was defined as pharmacotherapy that:
lasted ≥ 2 months, was appropriate for the focal disorder, and included > 4 visits to any type of physician. For psychotherapy minimally adequate evidence-based treatment was defined as: ≥ 8 visits with any health care or human services professional lasting an average of ≥ 30 minutes. Of the treated patients in this survey with disorders, 48.3% received treatment that met minimal evidence-based standards from mental health professionals and only 12.7% received minimally adequate treatment from general medical providers . The authors concluded that despite increases in treatment rates over time, there remain serious problems with mental health care in the United States with use of mental health services remaining disturbingly low, most patients not receiving any care for mental disorders, and only one third of those who do seek professional help receiving treatment that meets minimal standards of adequacy.
Attitudinal Barriers to Mental Health Care
An extensive body of research has attempted to better understand barriers to mental health care. These can broadly be categorised into knowledge based, structural, and attitudinal 1 barriers (Thompson, Hunt & Issakidis, 2004 Attitudinal barriers have arguably been most consistently related to intentions to seek help and actual service utilization (e.g., Gulliver, Griffiths, & Christensen, 2010; Jagdeo, Cox, Stein, & Sareen, 2009; Mojtabai, Olfson, & Mechanic, 2002; Pescosolido, Martin, Long, Medina, Phelan, & Link, 2010; Wells, Robins, Bushnell & Jarosz & Oakley-Browne, 1994) . Analysis of the NCS found that among those with a mental disorder and perceived need for help, the major determinants of help seeking were attitudinal and sociodemographic (Mojtabai et al., 2002) . Negative attitudes toward seeking help for mental health problems are prevalent. Comparison of Canadian and US population surveys found 18% and 24% had negative attitudes, respectively. Rates of negative attitudes were significantly higher among younger adults aged 15 to 24, with 25% of younger Canadians and 35% of younger Americans holding negative attitudes toward seeking mental health services (Jagdeo et al., 2009 ).
Some of the most frequently identified attitudinal barriers to seeking mental health care include people's wishes to handle problems on their own (Gulliver, Griffiths & Christensen, 2010; Wells et al., 1994; Rickwood, Deane & Wilson, 2007; Wetherell et al., 2007 , Wilson & Deane, 2012 , thinking the problem will go away by itself (Sareen, Jagdeo, Cox, Clara, ten Have, Graaf et al., 2007; Thompson et al., 2004) , doubts about the perceived benefits of help seeking (e.g., ten Have et al., 2010; Rickwood et al., 2007; Rughani, Deane & Wilson, 2011) and concerns about stigma associated with seeking mental health services (Gulliver et al., 2010; Jorm, Wright, & Morgan, 2007; Pescosolido et al., 2010) .
Changing Attitudes toward People with Mental Illness
The overwhelming evidence pointing to attitudes as a significant barrier to mental health services, has resulted in extensive efforts over the past two decades from clinicians, policy makers, and researchers to reduce negative attitudes, and in particular stigma toward mental illness. These stigma reduction efforts in the US and internationally have, in part, attempted to medicalize mental illness by focusing on its neurobiological etiology (Corrigan & Watson, 2004; Pescosolido et al., 2010; Phelan, 2005) . These efforts have also coincided with aggressive direct-to-consumer advertising of psychotropic medications that further emphasized that mental disorders are biological diseases in need of biological treatments (Rosenthal, Berndt, Donohue, Frank, & Epstein, 2002) . Unfortunately, although these attempts to educate the public and improve mental health systems have increased mental health literacy, including the endorsement of neurobiological causes and treatments of mental disorders, they have not resulted in reductions in public stigma towards people with mental illness. In fact, studies in the US (Pescosolido et al., 2010) , Germany (Angermeyer, Holzinger, & Matschinger, 2009) , Turkey (Bag, Yilmaz, & Kirpinar, 2006), Germany, Russia, and Mongolia (Dietrich, Beck, Bujantugs, Kenzine, Matschinger, & Angermeyer, 2004) have reported that endorsements of neurobiological causes of mental illness are associated with increases in the desire for social distance from those with such problems. An empirically supported possible explanation for these findings (Phelan, 2005) involves perceptions of mental illnesses as having genetic causes, resulting in them being seen as more fixed, unchangeable, serious, and persistent. As a result, people with these disorders are seen as fundamentally different from those without them.
Changing Attitudes Toward Seeking Mental Health Services
Despite evidence that attitudes toward people with mental illness appear to be either stable or perhaps worsening, less is known about changes in attitudes toward seeking mental health services over time. Currin, Hayslip, and Temple (2011) surveyed perceptions of mental health and mental health services among older adults Angermeyer and colleagues (1999) and Jorm and colleagues (1997) both found that for depression, the public perceived psychiatrists and psychologists as being less helpful than general practitioners. 
Method Literature Search and Study Inclusion
We reviewed the literature for all published studies using the ATSPPHS (Fischer & Turner, 1970) . This 29-item scale measures four facets of help-seeking attitudes: (a) recognition of need for help (8 items, e.g., at some future time I might want to have psychological counselling), (b) tolerance for the stigma that accompanies seeking mental-health help (5 items, e.g., having been mentally ill carries with it a burden of shame), (c) interpersonal openness about psychological problems (7 items, e.g., there are experiences in my life I would not discuss with anyone), and (d) confidence in mental health professionals (9 items, e.g., although
there are clinics for people with mental troubles, I would not have much faith in them). Although the ATSPPHS is a 4-factor scale, problems with its factor extraction and poor subscale reliabilities (Mackenzie, Gekoski, Knox, & Macaulay, 2004) have lead the majority of researchers to only report its total score. Each item is rated on a scale from 0 to 3, with 11 of the 29 items reversed scored, and higher scores reflecting more positive attitudes towards seeking help.
We conducted our search using PsychINFO, PubMed, Web of Science, Google Scholar, and EBSCO for published articles and dissertations that employed the full ATSPPHS. We searched for all articles that have cited Fischer and Turner (1970) since its publication. We also used combinations of the following search terms to ensure that we located all articles potentially eligible for inclusion: help-seeking, attitudes, beliefs, psychological help, Fischer, Turner, counselling, therapy, and psychotherapy. Our literature search yielded 467 articles across all databases, 54%
(n= 261) of which were journal articles. For the purposes of inclusion in the current meta-analysis, studies must have used the full ATSPPHS with samples of collegeaged students in North America. We limited the sample to students both because published research employing the ATSPPHS most commonly uses them as participants, and because we required a homogenous sample so that any differences we find across time are most likely due to time rather than to differences in study samples. We restricted our sample to studies conducted in North America to minimize the influence of cross-cultural differences in attitudes toward seeking professional psychological help (Furnham & Andrew, 1996; Sheikh & Furnham, 2000) . As a result, we excluded 137/261 articles. We also excluded studies that used clinical samples (i.e., meeting criteria for mental disorder or at risk for mental disorder) or samples with restricted sociodemographic characteristics (e.g., recent immigrants).
These criteria excluded an additional 71 studies. We did not include studies that collected data on the ATSPPHS following experimental manipulations, which eliminated an additional 27 studies. Some studies collected data from multiple samples, where not all samples met our inclusion criteria. In these instances, we only used the samples within the study that met our inclusion criteria. Using the aforementioned criteria we eliminated 238/261 published articles, leaving 22 studies eligible for inclusion.
Our use of a modified meta-analysis technique called cross-temporal meta-
analysis (Twenge, 2000; Twenge & Campbell, 2001 ) required several pieces of information: total mean score and standard deviation on the measure of interest, and the year the data was collected. In instances where we could not obtain this information from the published article, we contacted study authors. We included data from authors who responded in our meta-analysis and excluded data from nonresponders, or authors who indicated that the data we requested were not available.
After restricting prior research using the ATSPPHS with our exclusion criteria we were left with 22 studies, 46 samples, and a total sample size of n=6796. As shown in Table 1 , these studies were exclusively American, and included data collected between 1968 and 2008. For those studies for which we could not ascertain an exact year of data collection, we used the approximation of two years before publication, a previously accepted estimate (Twenge & Campbell, 2001; Oliver & Hyde, 1993) . In addition, for those studies that did not employ a 4-point 0-3 scale, we converted their total mean scores (and if necessary, standard deviations) to the appropriate 0 to 3 scale that can range from 0 to 87.
Cross-Temporal Meta-Analysis
Although cross-temporal meta-analysis is similar to traditional meta-analysis in that a large body of research is combined and subjected to statistical analyses to address a specific hypothesis, it differs significantly in the type of data required for analyses, the analyses conducted, and the type of conclusions drawn. In contrast to traditional meta-analyses, effect sizes are not of interest. In cross-temporal metaanalysis the primary outcome of interest is the relationship between the mean score on the outcome measure and the year these scores were collected. As such, crosstemporal meta-analysis is essentially a bivariate correlation between mean scores and years. In addition, as is typically the case in this type of meta-analysis (e.g., Twenge, 2000; Twenge & Campbell, 2001; Twenge, Zhang, & Im, 2004) , we weighted the data in two ways. First, we weighted by the sample size of each study so that larger studies that provide better estimates of the population mean have a stronger influence on our findings. Second, we also report our analysis weighted by the inverse of the variance, a statistic represented by w, so that studies with smaller variances have a stronger influence on the final results. This technique, which is the most commonly reported weight applied in meta-analyses, includes both the sample size as well as the within-study standard deviation (i.e., within-study SD squared x 1/n of the individual study), which is then inverted (1/v) to create w. Cross-temporal meta-analysis therefore ultimately permits a numerical index of the degree to which scores on a measure of interest have changed over time.
Thus in the present study, we ran a bivariate correlation between the total mean score on the ATSPPH and the corresponding year of data collection for each study included. In addition, we ran linear regression analyses, weighted by both n and w, to examine the degree to which year of data collection predicted mean scores.
Results

Correlation between Scores and Year
The bivariate correlation between year of data collection and total mean ATSPPHS scores was significantly negative, r(44) = -0.53, p < 0.01, indicating that university students' help-seeking attitudes have become significantly more negative over time. The negative relationship between time and attitude scores was very similar, and in fact even stronger, in analyses in which we weighted the data by sample size, r(44) = -0.60, and by w, r(44) = -0.63. The negative relationship between mean scores and year can also be seen via the downward sloping regression line in Figure 1 , where the data are weighted by w.
Magnitude of Change
To further examine the magnitude of change in attitude scores, we calculated a cross-temporal effect size. We calculated the size of the decrease in scores over time 
Discussion
The major finding of this review was that attitudes toward seeking psychological help have become increasingly negative, in more or less a linear manner, among American university students over the past 40 years. This finding is also consistent with evidence that public stigma about mental illness has either remained steady or worsened over time (Angermeyer, Holzinger, & Matschinger, 2009; Pescosolido, et al., 2010) .
Although rates of treatment for mental disorders have been increasing, the findings from our study may speak to why this change is largely driven by increases in pharmacotherapy, while at the same time we are seeing declining rates of treatment with psychotherapy (e.g., Marcus & Olfson, 2010) . We argue that the NCS and GSS helpseeking questions are primarily tapping into biological treatments from biological service providers, and those attitudes are becoming increasingly positive over time.
On the other hand, nearly half of the questions on the ATSPPHS (Fischer & Turner, 1970) refer to talk therapy or discussing mental health concerns with specialty mental health professionals, and our findings suggest that those attitudes are becoming increasingly negative over time.
It is unlikely that changes in attitudes toward pharmacotherapy versus psychotherapy is due to differences in the effectiveness of these treatments given that research suggests that talk therapy is at least as effective as drug therapy (DeRubeis, Siegle, & Hollon, 2008) . It may be that attitudes toward seeking specialty mental health care, and especially psychotherapy, are becoming increasingly negative as a result of public education and pharmacological marketing efforts to convince the public that mental disorders have a neurobiological etiology that require biological treatments such as antidepressant medications. Public education efforts have been in place since the early 1990s in the UK (Paykel, Tylee, Wright, Priest, Rix, & Hart, 1997) and since the early 2000s in Australia, Germany (Jorm, 2012) , and the United
States (Pescosolido et al., 2010) . In the United States recommendations were made to transform mental health care via the President's New Freedom Commission in 2003 (Hogan, 2003) , which had an immediate influence on mental health organizations (Von Esenwein, Bornemann, Ellingson, Palpant, Randolph, & Druss, 2005) . Although these changes to the American mental health care system might not have occurred in time to be reflected in our data, "total spending on direct-to-consumer advertising for prescription drugs has been increasing since the early 1990s and has more than doubled since 1996" (Rosenthal et al., 2002, p. 502) . The American public has therefore increasingly been receiving the message that mental disorders have neurobiological causes and treatments for the past two decades. Unfortunately, the focus of these marketing and educational efforts has had no effect, or perhaps a negative effect, on attitudes toward people with mental disorders (Pescosolido et al., 2010; Phelan, 2003) . Our data and Currin and colleagues' (2011) suggest that it may be having a similarly negative effect on attitudes toward seeking non-biological treatments for mental disorders.
Another alternative or complementary explanation for the disconcerting findings from the current study has to do with the dynamic process of interpreting and making sense of symptoms of psychological distress that are outlined in the Cycle of Avoidance (COA) model of helpseeking (Biddle, Donovan, Sharp & Gunnell, 2007) .
Essential components of the COA are the social meanings attributed to mental illness and being helped. In short, individuals with mental health problems try to avoid accepting that they have "real distress" by repeatedly negotiating new meaning to symptoms and normalizing their experiences. This results in a moving threshold for defining their need for help. In addition, the social meaning attached to receiving help (e.g., stigma) is generally negative and this further drives the avoidance cycle. The COA is considered a "dynamic" model but it has the potential to help understand key factors that might be driving the presence of negative attitudes toward professional psychological help over time. Although efforts to conceptualize mental disorders as biological diseases may go some way to explaining negative attitudes toward seeking specialty mental health services, it is also possible that, over time, we have developed a greater tolerance or "acceptance" of higher levels of distress as a normal part of life.
If this were the case then the COA model of failure to seek help would suggest that the distress and attitudinal threshold for accepting help would also go up.
It is unclear whether as a society tolerance or acceptance of stress and distress in day-to-day life are increasing. However, reliable evidence exists to suggest that levels of stress and psychological distress are increasing over time in Western nations.
In Regardless of the reasons for increasingly negative attitudes toward specialty mental health services over time, the finding is concerning because mental health services continue to be underutilized despite the fact that clinicians, policy makers, and researchers have been concerned about low rates of professional mental health service use for three decades. While negative attitudes toward seeking help almost certainly contribute to this ongoing problem, efforts to reduce stigma and improve helpseeking attitudes have not always been effective (de Man, Fauteux & McKelvie, 2008; Eisenberg et al., 2012) , have only rarely had long term follow-up (Dalky, 2012) , and when there is longer term follow-up positive effects usually decline (e.g., Finkelstein, Lapshin & Wasserman, 2008) . Further, effective interventions have not translated into improvements in actual helpseeking (Jorm, Griffiths, Christensen, Korten, Parslow, & Rogers, 2003) .
Strengths and Limitations.
The strength of this study was its use of a standardized, reliable, and well validated multi-item self report helpseeking attitude measure that has a focus on professional sources of help for mental health problems. The primary finding from this study was also reliable, in that it was unaffected by sample size or outcome measure variance of individual studies. Despite these strengths, the results of this study need to be considered in the context of several limitations. First, some studies had relatively small sample sizes and provided minimal detail about their sampling methods. Second, for logistic reasons this study only included university undergraduate students and we had insufficient data to analyze for gender effects despite the fact that helpseeking attitudes are affected by age and gender (e.g., Mackenzie, Gekoski, & Knox, 2006) . As a result our findings may not generalize to other sociodemographic groups and care should be taken when comparing our findings to those from other populations and nationally representative samples. Third, the ATSPPHS (Fischer & Turner, 1970) refers to specialty mental health care professionals and treatments, and does therefore not allow an assessment of attitudes toward seeking mental health care in the primary medical sector. Future research should consider measuring attitudes toward seeking mental health care within the specialty versus general medical sectors, and also explicitly assessing attitudes toward seeking psychotherapy versus pharmacotherapy. Assessing changes in such attitudes over time will be important given the results of the current study.
Conclusion
Countries throughout the developing world have both recognized problems with mental health care and taken action in an attempt to help individuals who need such care (Hogan, 2003; Jorm, 2012; Mental Health Commission of Canada, 2005; Paykel et al., 1997; Pescosolido et al., 2010) . The results of this study provide further evidence in support of the importance of such efforts, although they also suggest that at least some of these efforts may not be having the intended effects, at least in terms of improving attitudes toward seeking specialty mental health care. 
